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Supplement 1 to Attachment 4.19A
Page 4

Uncompensated care is defined as the sum of the cost of incurred for
inpatient or outpatient services attributable to: 100% of charity care (free
care and bad debts per audited financial statements) for which the patient
has no health insurance or other third party coverage, less payment
received directly from patients; and, costs attributable to Medicaid clients
less-Medicaid reimbursement.

The utilization rates, costs, and uncompensated care for the most recently
completed hospital fiscal year for which data is available (hospital fiscal
year 1995) will be utilized to determine each hospital’s payment. 1995
uncompensated care costs shall be indexed by the Maxicap for each
subsequent year to calculate the costs for the year in which payments are
made. The total payment will not exceed the state cap, sec. 1923(g).

Rhode Island’s share of any national disproportionate share allocation in
addition to the foregoing amounts and any undistributed monies from
sections A, C and D (should no hospitals qualify in those categories) shall
be added to the $12,542,615 in section B and distributed by the same
proportion and methodology.
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